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Rage a Plata D.O.A. White Plains (Rural) 
= 5 $8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give streat address) _ d, STREET ADDRESS sr4 ‘e, IS RESIDENCE 
gelav si a 6 . A 
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& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
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g hicut oe While __ Not While factory, streat, offica bldg., ete.) | 
3 ae 9 at work [_] at work 
21. ¥ certify that | took charge of fhe remains described above, held an Autopsy im} Inspection & Inquiry pi and in my opinion 
death resulted from: uses Accident Oo Suicide we Homicide me} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 
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» Brceviosclaotic Cvdiovesculey Disease 
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3. y ny ; 
a M ay-\eS MARYLAND : Maryland BeCOUNTY” "Charves 
£°% b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
3 2 RUR, ee earest town) La Plata 
>= avi 
6 eS v its < 
eS 9 " a. aa ‘OF HOSPITAL (If not in hospitol, ne street address) | 4. STREET ADDRESS e. 1S RESIDENCE 
C) al f ( OR INSTITUTION { ‘ON A FAR 
2 y Ve Cue 5 Themorial Os Maple Avenue yes C] N 
3 e 
5 3. NAME OF Fi 4 
= oe, ee irst = Li JZzA Byeageh Lost DATE Month Day Yeor 
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2 ‘ € Female. UCAS i an| winowen (J pivorceo[] | November 1,1900 &3 es ee ete ay 
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é rE oe House Wife At Home Pomfret , Maryland S.A. 
3B 4 nN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ey Us/bce P : awe 
3 gs Harry H. Barnes Marion B. Robey 
= & a @ fe WAS or bp ve) eee RE 16. SOCIAL erp NO. a Address 
3 € an, 00, oF sknown {iF yet, give wor or detes of service) 163 
Fy 2s | 280 - ‘J 4 NM 1, ad Plat Md 
z o Mr. Robert M. Garner -Husband—bLa ata , . 
oe 
£ 2 
3 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond teh] UNTERWAL RETSLEEN 
a Lor PART |. DEATH WAS CAUSED BY: uch — 
2 §5 IMMEDIATE CAUSE (o] Dofar en On v2 55 
s = § x DUE TO 
£ = 
3 3 gove rise to immediote{ 3 ? 
5 couse (o}, stoting the under- s b BS 
£6 5 lying couse lost. ‘e De a& ere $ mel, (us A 
H 3 a 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. pe eanete 
=> e 
outa O}% 
Soo s ves No XJ 
= 2 9g 
ate | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
25 & | mr RataY Mises en 
<5 a 2 
23 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5 8 Hear ode (While ie nig foctory, street, office bldg.. etc.) | 
a5 = p.m. jot work [] ot work [J : 
O% = 3 3 
Z3 21.1 certify that (I) ems HH ae the deceased fram.________-_______. i i » 19--__, thot (I) #erey last 


19.63, and that death occurred ot Pm, fram the causes ond an the date stoted obove. 


the State Baord of Health prior ta burial, crematian, or removal 


Zz, 
o 3 To. Si 2%.DATE 
a ATTENDING 3 : 
to Ni SSIES — M.D. | PHYS CO _Bikector PHYS Zé od 
0252 2c. ny icine ‘72d. ADDRESS 
clo E (Type) ; 
& $2 2 | J.G. Barry Mason M.D. pie Pipe... Manrdead. 2 
& Bg° 230, BURIAL, CREMATION, |23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
= 52 8 mMoVyngtat | 10/29/1963, | St. Ignabius Cemetery Chapel Point , Maryland 
Ae | 24 F L RECTORS Story v . 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
\ 
sel et Arehart Funeral Home , “inc. -la Plata, Md. oAKCT 3.0 1963 pXorlog Nastge. 
V 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2i7s CERTIFICATE OF DEATH 


on 


i26¢2 


ees f Reg. Dist. No. 
: 3 Pa 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoosed lived. If indiution: Residence before admission) 
Fa (wi 0. COU! i warriane || S258 b. COUNTY 
VE a 2. jas! e ary nd 
oop _/ [ D. CITY OR TOWN (If outiide corporate limits, write [¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
of = RURAL ond give neorest town) z x 
52 K&EESKEY Plseah Ma MERKUEYXKA Pisgah Md. 
2 d. NAME OF HOSPITAL (If not in hospitol, give sireat address) d. STREET ADDRESS @. 1S RESIDENCE 
a A ‘OR INSTITUTION ON A FARM? 
eS 7 ves] nol 
2 eee eee eee 3 
5 3. NAME OF Lost ‘4. DATE M 
os ES CLe VLAN2 ee Loa0 Fo ORs Ge 22-65 per 1 
3 (Type or print} A DEATH 19 
D = 
8 __[5. sex 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE {i TF UNDER 1 YEAR] IF UNDER 24 HRS. 
é 5 M MARRIED YNEVER MARRIED [} Tai 1892 pe lane oe ae 
, Male W-US wiooweo [] —_—soivorcep [J] yn. t 
1 j 00. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY {11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
LP’. during most of working life, even if retired) St.M 
Retired Govt-Worker Marys County Mad |USA | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Good Bssie Bowie 


15. WAS en ee U. S. ARMED pied 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas, 0, OF unknown) {If yan, give war or dates of service) 
NO pL4-32-7898pilliiam R.Good-piseah Ma 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. {b], ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Wuneisnecns iy Acute Cardiac 


DUE TO 


Then please remave carbon papers. 


Conditions, if any, which is 
gove rise to immediate 

cottse (0), stoting the under. ( OVE TO 
lying couse last. tc} 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} WAS AUTOPSY 
Arteriosclerosis,General,Aging Process ED NOE 


200. ACCIDENT WAS_UNDERLYING C] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J ' 


21. | certify that | attended the deceased fram_-lO=-15=63., 19___, to 1O=22==63, 19___.,thot | lost saw the deceased 
alive on__LO= (ok ae 


icate has been signed by the attending physician and campletely filled in 


| ar attending physician. 
MEDICAL CERTIFICATION 


AZTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


e 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR 


za 
oe 
2a 
or 
23 
< t 
3 z 220. BURIAL. CREMATION, | 226. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
32 EMOVAL (Specify) im ' A 
2S BUR a4 | /O-24¢-62 \TRinity Memoir At-DO RF, D. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 Vay, 4 iL a 7 of 
vs Ns Te Huw7zT Fuwennc Home WAcaoer, /HD on] Cliavlog Wud 


UV 


SRO ERTS TRIM HF 
HTASO 29 aTADNTaD 


| 9 
+  bineme eq | Cape bled on 


+ bees | ipa ge 


4 1 
FOR STATE 
HEALTH DEPT. il 


necessary, 
rector, Page 


@: 


|, 2, and 3 to the funer: 


h form PM3. Page 5 may be retained for your files. 
the State Board of Health 
death. 


and in any event within 7: 


transit permit. File pages 1 ang 


Office along 


ing” in pencil in Item 18, Give Pages 1, 


6 Chief Medical Examiner's 


ate should be executed within 24 hours after death. If any 


ge 3 should be used as a buri 


please execute the certificate, writing the word 


4 should be forwarded to thi 


TO DEPUTY Bea: EXAMINER: This certi 


TO FUNERAL DIRECTOR: Pa: 


or it: 


VS. AISME 
5M 9/60 


s designated agent, prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sa 
SDA 


12120 MEDICAL EXA INER’S ERTIFICATE OF DEATH 42 623 
PLACE OF/DEATH a a Be RESIDENCE (Whare decepred lived, If institution: Residenca belore emission) 
*. COUNTY 7 . a. STATE \ h b. COUNTY r | 
i (£ Lz MARYLAND AR rv (eo ARIeS 
BL AITY OR TOWN [if outside comorata limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf outhide corporate limits, write RURAL end give nasros! town) 
write RURAL and give neargs! ee: * ( 
ch LRURA xX Maas fat! be 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospHal, give steel address] | é. STREET ADDRESS f og RESIDENCE 
Fenwich ReaD, epver Lane. ay [iy wok 
3. sp i 4, DATE Manth Dey Year 


Sec Mh | Fm 5 ys 


5. 


. NAME OF First 
DECEASED 
‘SEX . COLOR OR RACE| 7, 


8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


mL = 2 Za 3c] eA [ncn Bom] Hew | 


wipoweD [[]_—_—viVorceD [] 


Ahi te 


ale 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S Paes a 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, m0, or unkown) | (Ifyesgiva war or datesofservice) 


‘1Db. KIND OF BUSINESS OR INDUSTRY 


: pre bacet + a0) 
ewe I| WH ‘ Gree iV 


16. SOCIA 


p Fv 


‘Ni. BIRTHPLACE (State or foreign country) 


Me Mowe, ile “Fem. 


12. CITIZEN OF A COUNTRY? 


Us Sui 


MEDICAL CERTIFICATION 


\ 
Y 


BURIAL, CREMATION, 


18, CAUSE OF DEATH [Enter only one cause per Il 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
> 


a ] T N 
Conditions, if eny, which Cte, 
geve rise to immediate cause 
(e}, stating the underlying DUE TO : . 
cause lost, ta 
INTRIBUTING TO DEA’ 


PART It, OTHER SIGNIFICANT CONDITIONS NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. gecesi a 
ERFORMED? 
vs [] no 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part lor Pert lol Item 18.) ad 
PRIMARY (] or CONTRIBUTING [7 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, larm, | 20%. (City or town) (County) {State} 


rae [While __Not While © , treet, office bidg., atc.) | 


Fim JO-ZL 19 bo 9 work T] ot work = \ Charles 
21. 1 c@fiity that | too) } fost the remains described above, ‘an Autopsy [_], Inspection aeniry F— and in my opinion 
death resulted from: a causes (a Accident F], Suicide ei Homicide el Undetermined manner oO 


ay a Oe ee ifieole 
waumen’//TZ J Edo len MD), rlten te hart, > Anh 


22b, DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (fity, town, of country) 
MOVAL (Specify) 


: lo/2Gf 62 


f Tigi Men. Carptnc, WALDORF Mapy Lani 
; Piste, thd. i 


5 [Rachaet Fowes| Mote Ye La j 


var OCT 29 1 63 flerbey ecg x. : 


Pare 3 iad ae Te | uate ioe ar as 
‘pew Lao 


a aa Pisa pi a hist, “ej + Mis - arr eees Rs 


, 1 
|e &, tinea? eee ms erry 
a ible jue’ yn t éd ot ole 


a 


uo 


‘>. Vee otene 


> => eer erry P| 0: Stel mal & x To re ee a ee 
TiS) -RGhns oy ne Les 
Pail | a is Sided, EP *e 


eal ; ov) “ues 0 
teen's 4) nae! phe ey Ese Ley 


nt A ll i it i ek —_ 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


12131 CERTIFICATE OF DEATH ‘ 


ith 


1, PLACE OF DEATH aa Medan Leateye (Where deceased lived. If institutian: Residence befare admissian) 


“@. COUNTY CHARLES MARYLAND a.) A-RYLAND b. COUNTY CHARLES 


funeral directar, 


Id be file 


shau 


Z 


KR ‘OR TOWN (If outside outside corporate limits, write RURAL and give neorest town) 


GRACH LOmMPKINSUICLE . 


b. ey OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib 
RAL sO n ah yee ] 


d. NAME OF HOSPITAL aes nat in haspital, give street oddress) Fsieak taal e. ae 
SICIANS MEMORIAL Hoserm| nks O' Dee Read. ves@erno Ll) 


Hed in b 
Pages 1 and 


10a. USUAL OCCUPATION (Give kind af work done} 


in 72 haurs after death. 


le tested First Middle 
iypaterieriny S ENTON Ew CLE GERI HAYDEN 
6. COLOR OR RACE |7. MARRIED SPRIEVER MARRIED [1] |8. DATE OF BIRTH 


COht he wipowep [] DivoRceD [} 2 Gi JA H IE 74 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or WE 12. re OF WHAT COUNTRY? 
AGR, el as OSA 


Va fie 'S, MAIDEN NAME 


4. DATE on y 
DEATH fH 2S 19 asi 
9. AGE [le years [IE UNDER YEAR] IF UNDER 24 HES 
‘3 'e Months] Days | Hours] Min. 


during wad Wee” life, even ja 
MER. 


Then please remave carbon popers. 


, and in any event, 


ransit permit 
ion, or removal 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


After this certificate has been signed by the ottending physician and campletely 


has; 


WAS DECEASED Eve IN U.S. "ARMED RCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“Bee” ere fot service) / 36 ZA p 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, and (c)-] N Br) BETWEEN 
. H 
PART I. DEATH WAS CAUSED BY: bs 
IMMEDIATE CAUSE (a) Aly ocanca af LAG. we Poh, 
of A | DUE TO 
ici fanivowes,, HF iki aia Ontos Ockenohe Lamy Gad: fn, Aictan| 2 5a 
gave rise ta immediate 
couse (o), stating the under. ( UE ra 
tying couse last. couse last. {c} 
Zz Part JL OTHER SIG Tg CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
8 ; 
$ res iL RM IOGUN\ a See Ne yes(] NoG@— 
= [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
= OR CONTRIBUTING [J CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 9 
& ]?0e. TIME OF INJURY Manth, Dey, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
é re na Waeeswncnamie factary, street, affice bldg., etc.) 
= ie 19 fot work [J] at work] ' 


21, | certify thot (I) (this ae attended the deceased fram. 19 Sent... 1963, to AERO 19, that (I) (ve) last 
sow the deceased alive on____‘ GB Chaney 1963, , and that death occurred ot “GEM, from the causes and on the date stoted above. 


22a. SIGNATUR: 2b. DATE 
ATTENDING ED. STAFF iS, 
> AND M.D. irecTorR CO) PHYS. 1E Ok Ce? 


‘22c. PHYSICIAN'S, i, DORESS 


ne) THOR O. ee Bah Wecwood CLinie, ha Mara, M0, 


poge 3 should be detached far use as the bur! 
the State Board af Health priar ta burial, crema’ 


TO HOSPITAL OR A 
may be retained 4 
TO FUNERAL DIREC 


aes 
a 


23a BYPRTAL, i ee 23b, DATE b)- Lo 23¢, LOCATION tote) 
Gori (Specify) D-2/ Be 
| Erne 


ZALZ ATEN car 


MARYLAND STATE DEPARTMENT OF HEALTH 


12 1] 3 & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= OF DEATH 12675 


wot 
rs 
\\ 


st 
32 PLACE OF D rid ae deceased lived. IF institutiopeRegdence es ‘edmission) 
3 3 gs pt Cg PSV he peu. 
3 3 b. pee PAN il 9 corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR Leg if 04 Y ey a write RURAL a give nearest town) 
5 om i : 
52 ie A 
23 
° 
s 
fe 


sage GSPITAL {\SipHin hospitol, give street_a. | d. STREET ee, Z, e. IS RESIDENCE 
U ON A FARM? 
bt. — yes [] No 


. NAME OF ve Middle Lost wr? - DATE Py z Yeor 
. {Type or print) ae, = CHM. sad 

i]s. sex oa OR ee = MARRIED [ever MARRIED [7] | 8. OATE OF BIRTH us 

j ave wioowep [] pivorceD [] ci AG ASY? 

\ “| Hoe. USUAL OCCUPATION iGive C2 = work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 We: (St fareign 170 


13. FATHER’S NAME Z ee” aes. FREMIWE Meh yi AAD 
WOSe€fH ToHywsov 


9. AGE (In Yeors Ee. a ee If UNDER 24 HRS. 
vs ‘sia Months] Doys | Hours] Min. 
rs. 


Pages 1 and 


12. CITIZEN OF WHAT COUNTRY? 


eS A. 


in 72 haurs afjemgeath. 


14. MOTHER'S MAID! 


A VELGH«H FEA 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes Wie" 2 7-yy- 3669 Freéwe Tomson Be yAw7o we, MD. 
18. ZCAUSE OF DEATH [Enter only one couse pe) ke ERVAlgpETWEEN 
wth Lee tek 7H YS 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4AlL K DUE T 
wil fs 


Then please remove carbon papers. 


n, ar remaval, ond in ony event, 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


After this certificate hos been signed by the attending physician and campletely filled in b 


= Conditions, if ony, which o — 
E gove rise to imme: 
g couse (0), stoting the under. (/ OUE TO 
§ 3 lying couse lost. © 
Bes a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
& = 
S825 3 ves No fx 
poss = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part tl of item 1B.) 
eacvEe & |or CONTRIBUTING [J CAUSE OF DEATH 
coe © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: pe" 2 
6s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20. (City or tawn) {County) {Stote) 
ieee aes 5 Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
sEO8 3 ik ft wor! fw 
ees 3 p.m lot work [] of wark - ; 
ae) a 5 s . can 
S DB 21. | certify that (I) faspital) attended as lecepsed fram___/_ #4 ____. 1h 4 ta ZO ¥ G7 that (1) (we) last 
£i2 yy. Zé 
im: pe saw the deceas AE la 2 and that death occurred at #4 M, fram the causes and an the date stated abave. 
@ 38 220. SIGNATURE Le sy 2-DATE 
7° i IGNED 
L = ATTENDING o- STAFF » 
wees e, € M.D. oD. PHys. O Jes 
Ornwe- | eaGNE | = oc / Pa ss - Co 4. 
abies AME (Ty 2 D = un 2 . 
zizzé / ‘ DE AEA ~ LO Lae Nie! te 
3 83 ae Ba, BURIAL, eee 3b, DATE THEREOF — NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ae town, or =i a Stote) 
>5 rE L (Speci 
ae BURIAL VO—P-63 7 Noe. she LYE ADs 
ror \\ m4. meet SS SIGNATURE Sz 0. act. it 1 1968 AR y. a A A JATURE 
vais (hurr Lez, db-to, LY * 
15M 9/99) \ € 7w WER OPN S, /D . 


quires that the deoth certificate be executed within 24 hours after death: Page 4 


hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2183 CERTIFICATE OF DEATH fap ter DETR 


al 


sz 
e ES } - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£3 Ce MARYLAND ey b. COUNTY 
ee harle h ng WHarles 
3S 3 b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib ©. CITY ORTOWN (If outside corporote limits, write RURAL ond give nearest town) 
oy RURAL ond give nearest town) 
52 LaPlata Md 40-Hours || Bryans Road Md 
a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
¥ OR INSTITUTION, ‘ON A FARM? 
<j Ss an emo LaPlata Ma ves Not 
2 7 * - 
5 3. NAME OF First Middle Lost 4. DATE as et Doy Yeor 
3 ( 2 \_tecem Jeremiah Nathanie ae ew Ricky 9 
> 
3 5. SEX 6. COLOR OR RACE | 7. maRrieD fZ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a AIM lost birthdoy} [Month] Db. a. 
Male Negro wioowep [J ovorceof} | 1-15-1901 62 flusiien dpe i 
10a. cook OCCUPATION {Give kind of work done/ 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
durjng most of working life. even if retired) USA 
SAW TY] pews Maryland . 


13. FATHER'S AME 14. MOTHER'S MAIDEN NAME = 


(Lejam )cé Cecec/A ; 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [#6. SOCIAL SECURITY NO. 17. INFORMANT Address, 
{Yet no. NH (it yes, give war or dates of service) | re. 
(J, 12-J0-394: ama Key, Bey aus oan Np 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
ran outa Nee Par dt ae “Dec 
x DUE TO 


Conditions, if ony, which » 2uphysema-Pu lmonary Chromic 


gove rise to immediote 

couse (0), stoting the under, ( SUE TO 
lying couse lost. Bronchial Asthma-Chronic 
Pp ttn It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o) | 19. Marne 
Fate as had asthma W nh. Ghrom c ,brom eal is for, ten, to 


INTERVAL BETWEEN 


Then please remove carbon papers. 


=V.e2 na been nosp yes] Noxst 


20a. ACCIDENT ieee a 206. DESCRIBE HOW INJURY OCCURE ED {Enter sare of ii ba in Port | or 4 Wof item 18. } 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, ' T20F. {City or town) (County) {Stote} 
Hour 0, m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J of work [7] ; 


21. | certify that | attended the ty fromlLO=7 = 5.2 , AG ee to.__lO0-9=63._., Toe # that | last saw the deceased 


kt er Zo <4,-, and that death accurred af7.+30.A.M, from the causes and an the date stated abave. 
f ADDRESS (Street, city or town, stote) DATE SIGNED 


Ae] eS : 
Co C fo. Indian Head Md....._........10-9-63.__.. 
| Piece eta irews A eee kt) 8 We ae 
f\ Vi ecify’ 
NY wae Ae -/2.-63 We Cofps/ LN. D. 


23. om OMecy fOR'S me es ADDRESS ‘2éa. REC'D BY moe 24b. REGISTRARS SIGNATURE 
V5 Als WA Lwirr Feebar fem é 19 ies MN, DATED cn IP 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial. crematian, or removal. and in any event within 72 hours after death. 


may be retained 
TO FUNERAL DIRE 


yd Chanbags Veet 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 126377 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 
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Conditions, # eny, which (bh 
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{a), steting the underlying ( OVETO 
couse test, 
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‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any d 
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4 should be forwarded to the Chief Medical Examiner’s Office along w' 


3 
art 
oxo 
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; J pun _ ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
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TO DEPUTY 
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ith the State Departm 


File pages 1 an 
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5 mire siiton DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslilulion: Residence before edinission) 
se: °. ST. b. COU 
Charles MARYLAND || “laryland tharles 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
write RURAL and give neeres! town) 
La Plata __ Ta Plata . 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y 4. STREET ADDRESS @. IS RESIDENCE 
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wae nySicians Hospital eat wsT NORM 
AME OF 5 Fist Middle ‘Lat 4. DATE “Month ‘Dey Yer 
DECEASED OF 
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— 


ould 


thy, 


C J by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 


to burial, cremation, or removal, and in any event, within 72 hours after d, 
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159/60 domed 
la = —= 


= 
P= 
— 
Rd 


ny 


is necessary, 


lelay i 


R: This certificate should be executed within 24 hours after death. If any d 
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Q-S. 
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Address 
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aes G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
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15M 9/60 AREHAKT FoweraAl Hone Zuc.-,a PlLsTA, MD. |oar 


®% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
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b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c, CITY OR TOWN [If outside corporat write RURAL and give nearesi town) 


rite RU! end give neerest town) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 i gy G DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12683 
1, pate 2 csuet ore {Where deceased lived. If institution: Residence before admission) 
oO. o. STATE .. 
Charles MARYLAND Maryland BU SOUNTY® “@iageail eo 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ane 
La Plata X Newburg (Rural) 
e: IS RESIDENCE 


d. 
OR INSTITUTION FARM? 


Popes Creek Road , P.O. sox 73)" ves F} No 


NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS 


“Dash 


peu og FITst Mecader: Mite 4. pale Month Day Year 
(Type or prin!) DEATH Chobe, 1% 1963 


Geov . A\ 
5. SEX 6. COLOR OR RACE | 7. MARRIED }] NEVER MARRIEDY-] | 8. DATE OF BIRTH 9. AGE (In years 
Male ( ‘0 al asiagwirower Divorcep [] 


lost bjcthdoy) 
June 21 190% 0 cys 
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R24 HRS. 
Min. 


12. CITIZEN OF WHAT COUNTRY? 


f Restaurant Operator Restaurant Busin Baltimore , Md. U.S.A. 
13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Frederick BY¥AKks Purcell Elizabeth Drinks 
7" WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Wi fe Address 7 
(Yes. no, oF unknown) (if yes, give wor or dates of service) ees " ary ‘ rs 
No Unkown Mrs. Mae M. Purcell-P.O. Box 173-Newburg , Md. 
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Li 2 7 DUE TO 
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Wayside , Maryland 
mu. Se ga Re oA ness Sows | 
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VAL BETWEEN 
ONSET AND DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9193 CERTIFICATE OF DEATH 12687 
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5 32 
= 83 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
eS = AN e. STATE b. COUNTY 
§ 2 es MARYLAND Maryland Charles 
2 a: b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+t 3 rif RAI give neerest town) 
So waldi x Waldorf Me! 
! 35 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS . 1S RESIDENCE 
x ae ON A FARM? 
SO Ss | ves] No Eg 
RB see 3. NAME OF First Middle test 4, DRTE Month Dey Teer = 3 
Si Seo DECEASED | OF 
g§ eae ees sr ern Perry He Swann eo 10/18/ 65 19 
OG 5. SEX |. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [-] | @ DATE OF 8° 7 9. AGE {I IF UNDER T YEAR| IF UNDER 24 HRS. 
g 2 ‘ it Ba uenits | Seyni|cHous | i. 
- 24s I Male W WIDOWED [RX] ivorcED 5 10/20/1892 701. ae 
3s ge TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY| I. t PLACE (Cou —& Stete, or fore. ountry)_| 12. CITIZEN OF WHAT COUNTRY? 
2 os done during most of working life, even if retired) | 
B S82 Heavy Equip. Oper. Rete' UeS. Govt | Maryland ae Ae U.S.A. 
allie SP he 13. FATHER'S NAME 14 mace ‘S MAIDEN NAME 
= og 
$ $22 Philip Swann Beulah Perry ; 4 
Fegiae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ered 
£ 7 2a (Yes, no, or unkown) | (Ifyesgive weror detesofservice) 
sz or 8 No 131201381 | Poe Kersey, 1 ya Maryland 
= Se & 18. CAUSE OF DEATH [Enter only one line for (e), (byfand (c).] “TNTERVAL BETWEEN 
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y 3r SI 
ATTENDING MED. STAFF 
® bss eZee Foo BA o Fe3 | 
6528 Pp y Ba sais 
2433 Co. Cine, Lp lt 
a] 
eqs / SFE Tf QO DDy Jib__~lkwoopCeinie. LALA MD... 
& ae ae 7a. BURIAL, CREMATION, | 23b. DATE THEREOF 2e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caun| (State) 
>a o OVAL {Specify} pe a 
“Tae eVF2-63 | S716 warieus a7 IND. 
FoF 24, FUNERAL DIRECTOR'S ane DDRESS S80. REC'D BY REGISTRAR i 
Vm ANS (4) C Hiyzr FW eAe ng WhevaRr, MD-\omNOV A Wlhreasbon 


~ 
j > MARYLAND STATE DEPARTMENT OF HEALTH 
Vi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 2195 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eae 
HEALTH-DEPT. | 1" exacz or peat 2. USUAL RESIDENCE (Where deceased lived, If institution: Ae: ae ¥ 
° pb SST ¢, STATE b. COUNTY 1 
e Charles MARYLAND Maryland Charles 
oa \ b, CITY OR TOWN [if outside corporale limits, «. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (lf outside eorporete limits, write RURAL and give nearesl town) 
BAe write RURAL and give nearest town) 
82 be Friendship Landing! x Hilltop _ 
> 50 g x d. NAME OF HOSPITAL OR TEN {if not in Tia give stroat addrass) d. STREET ADDRESS @. 1S RESIDENCE 
r ) B20! ON A FARM? 
Sos ‘ad 122 yes [1] No§E] 
os &* | NAME OF First last 7 DATE ‘DATE Found Menth “Dey Years 
2 y I 2 
s fe 3 (Type or print) JAMES HARVEY WEBER. | fears October 15 19 63 
an £n SEX "| 6. COLOR OR RACE]7. married [DINever MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
amie I last birthday) Neuie| Days | Hours Min. 
Ee Male White | woow[] owvorco(]| Sept. 10, 1937 26 
TVs . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) "| 12, CITIZEN OF WHAT COUNTRY? 
—oOaF ‘done during most of working fife, aven if retired) 
seve Driver . School Bus Maryland __| U.S.A. 
é¢ & 3 13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME ae : - ~ 
ores Harvey Milford Weber Mary Catherine Padgett 
OE 3 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ “Address : <a 
ae (Yes, no, or unkown) ey ira genset 
fs [tes /7-34-029| Mary C. Weber, Rt 1, La Plata, Md. (Mother) 
a 18. CAUSE OF ae TEnter only ene couse par line for (a), (b), end (c).) ~~) INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: ae 
5 _ IMMEDIATE CAUSE @)_Asphyxcia. — a 
DUE TO 


Conditions, # eny, which ____Drowning (Found drowned) 


seve rise to immediata couse 
{e), steting tha underlying DUE TO 
_Seueeleas. te) 


g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART Me)} 19. eae 
é Mf YES NO ia} 
5 Pen eC AUSE WAC o 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
3] CAUSE OPBEATH. Found Drowned. 

j 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. nace Snes ieee fe 20f, (City or town) (County) i {Steta) 
8 Hour Xx 10/9 3 63 pris aber vot Bd ny, 1, office bldg., 


21, I certify that | took charge of the remains deséri 
death resulted from: Natural causes iE 


1d above, held an Autopsy fx]. Inspection oO Inquiry is) and in my opinion 


Suicide ff Homicide i! Undetermined manner iF 
CHIEF MEDICAL EXAMINER 1 


SIGNATI hat. ~ DATE SIGNED 
SIGNATURE @ 4 oe Mp. “SSISTANT MEDICAL EXAMINER 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


please execute the cerlificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated esentemior to burial, cremation, or removal, 


vanes DEPUTY MEDICAL EXAMINER [_] 10 Ji 6 /63 
NAME (Type) Charles dress (Sireal, city, town, or county) 
2a, TURAL CREMATION) 2b. DATE fae tt, [AME SPs, CEMETERY OR SENATOR 3 SEATON TE, town, oreounty) (Stale) 
Burial | 10194063 St Ignatius | Hilltop, Maryland 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ee The Huntt Funeral Home, Waldorf, Md. OET 28 1963 2g 
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in 24 hours after 


The taw requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wae 6 CERTIFICATE OF DEATH 12694 


if HBG. Ce 2, USUAL RESIDENCE (Whara deceased lived, If institution: Rasidence befora admission) 
a 
rae a, STATE b, COUNTY 

2 Hes KK em $ MARYLAND (Off CH A PLES 
3 b. CITY OR TOWN {if dutsida re limit ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO! yf MD limits, write RURAL and giva nearest town) 
= whita RURAL an, yay: x 
3 7 ie eur r~ O68. oot 
@ d, NAME OF HOSPITAL sat} TITUTION (if not in ar iva street address) || d. STREET ADDRESS e. 1S RESIDENCE 
rg ON A FARM? 
3 \/ ves [] No 
3 2 
Big d 
~ 
4 


3. NAME OF — 7, 
DECEASED 
(Type er print 


C. Middia last DATE Month Dey Year 

” OF 
E Cecerin Willett tem 70 — j0-»63. 
%, COLOR OR ak MARRIED [PP NEVER MARRIED [_] | ® DATE OF SIRTH "]9. AGE (In yaars IF UNDER 1 YEAR 


Hie wiroweo DIVORCED [_] i - OE ou last bicthday) as 


“Months| Days 
yrs. | 
ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or toreigd country) | 12. CITIZEN OF WHAT COUNTRY? 
sae | 


ate) ay Ogres tife, ¢ y if ratifed) Benury cn ae syMae Nagy Marvy nas aed 4. 


13. FATHER'S NAME | 14, MOTHER'S KAIZEN NAME 


Thomas 3 te OD Topanun DRve, y, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘ddress 
(Yes, no, pr gingawn) | (Ifyes give war or dates of servi ve 9 


18, CAUSE OF DEATH [Enter only one caus: 
PART |. DEATH WAS CAUSED BY. 


Hours | Min, 


7 Sgmes Fuerou Witcerr, Whevoer St oa 
Bons pa 

ae yore. CAUSE (e)__ lo RO ag wh ie ( i {ea} Si a) Al . Wee OGS 

cate Femme) D1 A ip etes SI) In. G2 

teN Si on - 1-59 


{a}, stating the underlying DUE TO \| \ 


causa last. ta 


Zz PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 9, WAS ‘5 AUTOPSY 
Q PERFORMI 

Ss 

a = (ESI [IRONDY 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED ] 200, PLACE OF INJURY (Homa, farm, | 208. (City ortown) —~—~—~—~—~« (County) (Stata) 
rat Hour a.m. While Not While factory, street, offica bldg., etc.: 

= jat work at work | 


hat (1) (we) last 
, from the causes and on the date stated above. 


r 


saw the decea 
226. SIGNATURI 


the deceased fro | 
wl “3 and that death o¢cured aie gM 


_ 22b, DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR PHYS, 


(RECTOR: After this certificate has been signed by the attending physician and completely tied in by the funerat 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Ld 


a ZL a ed dO 
oe 22e, PHYSICIANS — fa Meee? ; K4/ 224. Ly L, 
fae hae Re a tal ae ZY Le Mig 1O 10 3 
BS Ze, BURIAL, CREMATION, | 235. DATE THEREOF 3c. NAME % EMETERY OR CREMATORY 23d, LOCATION (City, 1Swn or county) (State) 
ah 8 MOVAL [Spacity} as ie 
49% BoE fac | 70-14-63 beeps Cem. A-poer, /Mp. 
we (4) 24 FUNERAL DJRECTOR’S SIGNATURE oa ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
13 960 The Hunorr Fuwekne Home WheDokF, JUD. ow OCT 15 1963 Cle 
i 7 Leal Vuadge. —— 


